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BUTTE - Springtime is the peak season for asthma and allergy related
medical problems. It's no wonder may marks asthma and allergy
awareness month and May 5 is World Asthma Day.
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Announcements

 MAAG brochure
* Medication assistance

— WI assistance program

* Grantee meeting-June 17-19
— Medicaid panel
— Reimbursement panel
— Home visiting panel

e Year 2- Continuing application submitted



https://www.chawisconsin.org/medication-assistance-programs/

Program documents

Legislature
Medicaid/Insurance
Partner Orgs.

Surveillance/Epi

Evaluation

Tobacco, mini-grants

Announcements

 New performance measures

Year 1 performance measures

A. Prioritized list and description of opportunities for expansion of comprehensive
asthma control services by leveraging health care reform

B. Number and description of meetings to educate high-level decision makers about
asthma burden and evidence-based strategies

E. Map, chart, or other tool demonstrating the overlap between existing program
activities and areas or populations with poor asthma outcomes

F. Descriptions of actions taken to improve program activities and increase program
effectiveness based on evaluation

J. Description of policies supportive of comprehensive asthma control adopted by
educational or housing agencies influenced by the state asthma program




Year 2 performance measures

Mini-grants

MAP

MAP

MAP

MAP

MAP

Ql projects

MAP

C. Total enrollment, including racial, ethnic, and SES breakdown of students in schools
or districts covered by MOAs, MOUs, or other formal agreements

G. Number and demographics of program participants (a) initiating and (b) completing
guidelines-based intensive asthma self-management education

H. Number of participants completing intensive self-management education who
successfully demonstrate basic asthma self-management knowledge and skills

I. Number of participants completing the program who are without a primary care
provider at the time of enrollment and are a) referred to (required) and b) access
(optional)care for asthma

K. Number of program participants who: had poorly controlled asthma and were not
using a long-term control medication regularly on enrollment; who reported better
adherence to long-term control medication a month or more after completing intensive
asthma self- management education

L. The number of participants with poorly controlled asthma on enrollment who report
their asthma is “well-controlled” one month or more after receiving intensive self-
management education

N. Number of health care organizations (HCOs) influenced by the State Asthma Program
to implement an asthma quality improvement process

R. Number and percent of participants in a partnering home- or school-based program
who were referred by a health care organization during the reporting period



Since last meeting

 AHEAD implementation
— Training held at North Valley Hospital in January
— In discussion with others

Big Sky Pulmonary Conference
* AAE training

* Webinars

* MAP legislative funding request

Present at Montana Association of School Nurses




Things we are working on

* Interactive maps
— ArcGIS Online

e Coordinated
communications

Be on the look out for the All-New Community Guide, coming your way soon!

Public Health improves the quality of life in Montana by supporting healthy living in your community.



http://mtcdcpb.maps.arcgis.com/home/
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Dear Pazsport Provider,
The hontana Asthms Control Program (WACF) and the Montma Madicaid offics have partnersd in a guality
6 6 5 e O I e improvement projact to improve the haalth of Montanans with asthma. This project is meant to assist Passport
Providers in idantifving Medicaid-snrollad patisnts in need of support for managing thair asthma

This project is based onthe Expert Panel Baport-3 guidelines published by the National Heart Luns and Blood
Institute (MHLEL), which sstablishrecommeandations for appropriata diasnosis and mansgement of asthma

— 7 6 3 e n C O u n t e rS On the following pages is a list of patisnts attributed to youas thair Passpert Provider whe incursd claims
between October and Decamber 2014 for ons of fourasthms-riskeriteria:
1. Mon-adherance with asthms controller madications dafined by patients who have ne praseriptionfor
controller medications within the 90 day patiznt profils paried.

[ 1 6 O E D H H t 2. Owar-raliance on asthma reseus medications dafinad by patients who have filled thras or more
V I S I prascriptions for short-acting resens medications within a 60 day timaframs.
3. ED vigit with an asthma diagnosis within ths 90 daypatisnt profils period.
4. Hospital admission for asthma within the 90 day patisnt profile period.

Ll L]
[ ) 2 7 a d m I S S I O n S Some of these patients may havealready been s2enin vour offics for their uncontrollad asthma. Forthoss that
havenotbesn seen, we sncoumes vou to contact vour patisnts a: seonas possible to schadulz an appointment
to:

1. Raview thair asthma cara plan.
[ ] 44 1 t I I d 1. Discuss barrisrs to self-manspsment or provids exts education.
C O n ro e r u n e r u S e 3. Usa spirometry as a tool to diagnose and monitor patients with persistent asthma (NHLEI gnidalines
suggsst people with persistent asthma receive spiromstry at least svary 24 months).

Tha Montana Asthma Control Propram has savaml toolste halp vou in veur efferts, such as a home visiting
[ ] 1 3 5 SA BA Ove r u S e program for childran with uneontrollad asthma, ssveral trainine opportunitias forhealth cara providars and their
staff, and quality improvemsnt support. S2e our website for mors infomation: dphhs.mt. gov/asthma.

Sincersly,
7 ,—% AT oot
Jezsiz Fermande:, MPH, CPH Amber Sarl, CPC
Montana Asthma Control Program Managsr Passport to Health Program Officer
406-444 9155 406-444-0991

jfernandes@mt gov asark@mt gov




Save the Date

 Webinar
— Thursday, August 205t 12pm-1pm

— Watch for more information

* MAAG meeting
— August 215, Helena




Today’s Agenda

Information from the AAAAI meeting
Evaluation planning
Asthma ED discharge data in Montana

State of Montana employee wellness program
for asthma

Partner updates
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